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April 25, 1983 

Harry Seraydarian 
Director 
Toxics & Waste Management Division 
United States Environmental Protection Agency 
Region IX 
215 Fremont Street 
San Francisco, Ca. 94105 

Re: Certified Mail # P364170043 
EPA I.D. # CAD009142324 

Dear Mr. Seraydarian: 

In regards to your let ter , We are not a Treatment, Storage, or Disposal 
Facility. 

On or about January 18, 1980, We had applied for a permit for hauling 
hazardous waste, and had pursued the possibility of storing and treating 
hazardous waste, but re jected, the idea. Although we had transported 
hazardous waste for some tank cleaning companies, we are not a TSD facility 
nor do we intend to be a TSD facility at this present time, but we would 
lii<e to leave open, the option for transporting hazardous waste. 

If you have any furthor questions, please do not hesitate to call. 

Thanl< You, 

Mark M. Nagy, 
Vice President 
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D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
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X. CERTIFICATION 
/ certify under penalty of law that J have personally examined and am familiar with the information submitted in this and all 
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